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hOh woime rreactions oc 32&»% circumstances m CALAsrop w w 55 are W rawn

; . )
in markes ; bir u:\rz: m:w?w: terms. In Broneé’s final M vaumatic suffering

is shown to resule mﬁz an overwhelming excernal &x nm or blow — not ?05

pre-existing hysteria, madness or anxiery. Maemonic disturbance is shown to
proceed, vnm%mm: an :; I J ithin individuals, in patterns echoing storm
and contagion, and with mmm: ng n H.m,f,:in exrual effects: ,: wn d) as Lucy
Snowe remarks, ‘there was no way o keep well under the circumseances’”

5 THE ICONOGRAPHY OF ANOREXIA
NERVOSAIN THE LONG NINETEENTH
CENTURY

Susannah Wilson

In 2010 the French model and actress Isabelle Caro died from complicacions
arising as a result of her fifteen-year struggle with anorexia nervosa. Three years
prior to her death, as a statement against the fashion industry’s promotion of
excessive thinness, Caro’s naked image was displayed on billboards in Iraly to
coincide with Milan Fashion Week, carrying the message "No Anorexia. Caro
claimed that she weighed around 27 kg (591b) at the time.* Previously, in 20067
three South American models in their early twenties had starved chemselves to
death: the Brazilian Ana Carolina Reston and sisters Eliana and Luisel Ramos
from Urnguay, resulting in widespread criticism of the use of size 0 models and
placing the issue of the visibility of anorexia firmly on the public agenda.

Regreetably, Caro is more famous for her anorexia than for her acting or
modelling career, which reveals something of the extent of public fascinarion
with this disease. Anorexia is marked by a SETEQ shared by few other illnesses,
with only severe skin disorders and facial disfigurements being as visually serik-
ing. Its presence in cultural imagery therefore holds a peculiar significance,
a unique ability to make an arresting statement about how women inhabic
their bodies. Today, the iconography of the disease exists predominantly in the
domain of popular culture: a Google search will produce millions of images of
emaciated young women, for the most part published in unofhicial Eomm and
controversial pro-anorexia (‘pro-Ana’) forums. Conversely, however, contempo-
rary mainstream Emn:n& and psychiatric journals never reproduce photographs
of anorexic women.?

But this has not always been the case. During the period 1873-1914, there
was a surge of interest in an illness found among young girls from the privileged
classes, characterized by the refusal of food and extreme emaciation, and which
seemed distinct from organic wasting illnesses such as chlorosis and tubercu-
losis. This interest was generated by the simultaneous naming of the disease as
anorexia nervosa by the eminent Vicrorian physician Sir William Gull and ano-
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in their wake were | .W r 15t Qg 3% graphic clinical poreraits of ivs victims.
ved since ar least the

fera, the date of 1872 is significant in rerms of the wider recognition of

Aldhough the @ocw m :m self-starvacion has been obs

m ﬁQ an
the ¢

sorder that occurred w,o:oﬁ&% Lasegue’s and Gull’s numing of Q diseas
,wog% ﬁoc Brumberg has made a no_dmlrzm case for viewing ﬁrm nineteenth
century as the M:,ﬁcxnmw period char marked the em ergence of anorexia ner-
vosa as a modern _swm. wmenon: it was not considered by doctors to be a disease

requiring medical treatment before this dace, and i began to be in erpreted as

a culrural %:VZEN in the twentieth century. m:.:&? r's % »_céﬁ%:ﬂ 7 history
includes some discussion of Gulls clinical portr airs,? as ?T he present essay adds a
new level of detail to the historical study of anorexia by considering Gulls anore
tics Mc:muﬁcw a number of contemporary cases which have not ?,mﬁozma\ been
ﬁ ssed in the secondary liverarure, Whilse Laségue did notinclude pictures in
M umous paper, E_.as.xﬁi cases of anorexia were published by other authors
M prestigious journals such as the Lancer and the Nomvelle leonographie de la

swell as in individual medical trearises and les 55 pr ominent journals,

such as the Medical Press and Circular. The cases singled out for commentary in
this essay arc interpreted in the light of broader theoretical perspectives on the
iconography of disease, and the insights offered by psye hoanalytical approaches
to anorexia and to the theory of the ‘gaze’’

[nn the late nineteenth and early twentieth centuries, clinical portraits were
often used in the oprimistic hope of demonstrating the eflicacy of trearment.’
Later, the pracrice of photog aphing anorectics dec rz& as an awareness of the
intractability of the discase grew. Whilst many of these e arly, illuscrated pub-
lications are well known to historians, livtle crivical arcention has been paid to
the funcrion of the i images they contain. Focusing on fifteen clinical porraics,
this essay argues that %z visibility of anorex dia generates a profoundly ambivalent
response to the emaciated female body. W E,ﬁ it fascinates us, it also disrupes
gender norms, instirutional hierarchies and sacred social ritwals. Central to this
ambivalent reaction is the question of control, and this ssay suggests that the
anorexic body ~ far from being mastered by either patient or doctor ~ emerges
as an uncontrollable and yer ?qr ly meaningful enticy.

Brumbe

g convincingly demonstrares thar nineteenth-century clinicians,
following in the tradivion of Lasé cgue and Gull, did not seek to understand the
meaning of anorexia from the perspective of the <o:: women who lived and
died in ics grip. Freud would be the first to do this: Freud posed the im _uoy.nm:m
no_.ﬁﬁu?& question that had not been asked before: Whar does the anorecric’s
lack of appetite mean?” When Freud — who said ve ery livtle abour anovexia — fiest
linked appetiteto libido, and Pierre Janetidentified the problem of self-loachingin
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relation to the body, the way was paved for a more nuanced %ﬂércﬂ? namic view
of anorexia. Neither of these influential clinicians include in cheir case reports
portraits of patiencs for whom anorexia nervosa was the e primary diagnosis, bt

i
their insights marked a d eparture from the nineteenth-cencur y perspectives of
Gull and Laségue, who believed anorexia was a behaviour that nee Qr& to be sup-
pressed through moral control, and a movement rowards the current clinical
emphasis on understanding che meaning of the disease. This ongoing search for
meaning helps us retrospectively to interpret these nineteenth-century clinical
portraits, which reveal a tension beeween docrors’ resistance to understanding
the ,am,mnroﬁo,q?& significance of food refusal, and the patient’s resistance to th
‘correction’ of a mrﬁu& meaningful and perversely empowering behaviour. As
Richardson has noted elsewhere in this collection, in the context of nincreenth-
century hunger strikers, the refusal of food represented a symbolic weapon
against an overbearing and unreasonable sociery for women who lacked control
over the medical interventions imposed on them.

The use of illuscrared case studies follows in the nineteenth-

tion of medical portraiture, particularly the iconography of the ::m:o rm:F
explored in greater detail in Ford’s essay in this volume, Théodore Géricault’

portraits of monomaniacs, commissioned by the prominent French alienist
Jean-Etienne Ge orget in the 1820s, reflect the ¢ eighteenth-century model of
using wrviomzc:é as a means to derect mental discases. In England, Alexan-
der Morison’s The Physiognomy of Mental Diseases in 1840 established the same

concern to connect physical appearance to mental pathology.’ Sander Gilman
argues thar Hugh Diamond’s 1856 paper presented to the Royal Sociery on the

use of photography in psychiatry inaugurated a new era in the iconogt: E; g.
mental diseases. Previously, as Gilman demonstrates, clinical portrairs had he
a moral and cautionary aim, rather than a clear therapeutic one. Diamond, ?.
contrast, followed in the empirical tradition of the French school represented 74
Pinel - who believed that mental illness could be cured - in viewing the purpose
of medical photography as being to record the appearance of patients for study;
it was also recommended for ther: apeutic use as a means of presenting an accurate
self-image back to the patient.”
Many highly visible diseases — for example, acromegaly, acne and psoriasis
~ originally photographed in nineteench-century editions of the Noxvelle Irono-
graphic and the Lancer are still frequently included in published medical re cports
today, but anorexia is not among them, Perhaps anorectics were photographed
in order to aid recognition of .urm disease, which is no longer necessary in an age
when the image of the anorectic is part of the culural consciousness. It may be
that photogr %E\ was used, as a new and impressive technology, to add weight
to Gull’s clinical argument thar anorexia was simple to cure. He demonseraces
this through the use of pictures of anorexic patients ‘before” and ‘after” treat-
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perceprion of the disease
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?Mﬁ;& Disorders (DSM- \v rEPOIts an Zszai;i 5?&.&5 mortality’ rate
h )=20 per cent) for those hospitalized for .:E_.n_hm? and that only 30-50 per

T
ex fi anorectics will make %g: and cor ychological and physical recov-

1Ay requiring wo%:m:&macs

again within a year, and many others developing mr_.,o:,wo earing disorders.!!

es. The realicy is a high rate of ¢ claps
oy

Since the early ewentieth century anorexia nervosa is also thought to have
become more common. Recent ex peres such as psychiatrist Hilde m:?r n
: : § psy a
psychoanalyst Susie Orbach assert that since _mrm 1960s anorexia has erown
7 R hrd
into an epidemic affecting young women, and argue that the disease in its most

modern form has only existed since the advent i. the mass media in the carly to
mid-twentieth century.t Indee

d, weight phobia as part of the diagnostic picrure
is only indicared E some of the ineteenth-century cases. Today, itisa necessary
diagnostic criter u:?w argues that %,n anorexic woman's struggle may be
OUI age, as an expres &cz of a woman’s confusion
“This epidemiological shife
has coincided with a trend in the medical | m crarure mséﬁ.% the suppression of

photographs of patients, but also - paradoxically ~ with an increased fascination
with the anorexic body in popular culrur

interpreted as a ‘me %ro:

about how much %mnn she may rake up in the

The most mwmwwdmn th 118 ﬂQﬁﬁi events mﬁnﬁﬁm ACross M\TW. T&ZQP are the two

world wars. It is freque W ,mmﬁﬁa; that anorexia is rare or non-existent in

communities where M‘:.EQQK is a erue physical &dd.ﬂ:,v but ,&mna there are examples

omnmmmmrggmﬁwc2:9:.5@55.:55 Europe this alone cannot explain the
disappearance of clinical photographs.' In tecms c.LE events of twentieth-cen-
tury Europe, however, there is great significance in the imag gery of emaciation,
Since 1945, mass-media im: ages of starving tnc&a have often carried connota-
tions of the immense human suffering .Jm:g? on the weak by the strong: the
Holocaust; the Balkans conflicts of the 1990s; and the orphans of the Ceausescu
régime in Romania, to cite just a few cxamples. In this context, depicting an
act of wilful self-starvation might seem distastefil. But doctors have not shie 1

away from illustrating discressing disease

) S0 : is is unlikely to be the reason
why clinicians stopped phoro graphing anorexic patients,

Lather, these images
disappeared from clinical literature as the fashion for photographing psychiatric
patients waned along with the credence of the scudy of physiognomy in relacion
to mental disorders,

There is more than a superficial similarity between victims of food shortages
and anorectics, despite the state of th e later b eing apparently self-inflicted. The
anorexic woman typically experiences what has v een eloquently described by
Marilyn Lawrence as a 53:& paradox’s although her behaviour exerts ryranni-

cal control over both her body and the people around her, she feels perilously our

and Sraristical Manual of
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of control. Far from being able to ‘pull herself togecher’ she ex M periences as livde
agency over her wasting uc% as a famine victim. Lawrence argues thar those
treating anorecrics pay too little heed to this paradox, and that the focus on
s of the weighr loss:

&@mrn gain obscures the need to understand the root caus
‘[Doctors] see anorexics as women who are exercising too much self-control.
They simply don’t take account of the intense mnnrsmv of being out of control
which accompany this. Thus, therapeutic intervention for r@: is based on
breaking the control’??

The wnoEmE of control is a central theme in the case studies analysed in this

essay. Largue that doctors used clinical portraits in an acrempt to show thar ano-
rexia can be controlled; what they actually reveal is the limited extent to which
it can be. In 1936, Professor John Ryle gave the Schorstein Memorial Lecture on
‘Anorexia Nervosa' at the London Hospital, later to be published in the Lancer.
Ryle viewed anorexia as a ‘habit” that needed to be ‘corrected’ and asserred: Par-
ent and daughter must both be allowed to see that the physician has a complete
grasp of the situation’! Following a page of vignetres of fatal cases of the dise

wfﬁm s statement of confidence in the m:ﬂroﬁ;% of the doctor stands our as mﬁm
geringly ironic. This need to control reflects a disturbing lack of control, keenly
fele by clinicians, thar mirrors the anorectic’s own dilemma, Clinical portraits,
therefore, are an attempt to substantiate the fantasy of control over the discase.

[fthe anxiery to control wilful self-starvation is so pressing, these case studies
with their haunting illustrations confirm Sander Gilman’s observations on clini-
cal poreraiture that centre on the need to creare images of disease onto which
healthy people can project their unconscious distress:

Ir is the fear of collapse, the sense of dissolucion, which contaminates the Western

imnage of all discases ... We projece this fear onto the world in order ro localize it and,
indeed to domesticate it. For once we locate it, che fear of our own dissolurion is

removed. Then ic s not we who torrer on the brink of collapse, but rather the Ocher
~.. The conseruction of the image of the patienc is thus always a playing out of chis

desire for a demarcation berween ourselves and the chaos represented in culture by
discase.”
With these observations in mind, this essay will argue thar ima 1ges of anorec-
tics are subversive of the ‘male gaze) che Smé@oSn via which 93,.‘ are framed.
From Hegel's master—slave %&?? to Sartre’s preoccupartion with the aggres-
sor-victim E?Bo:mr% between looker and object, and to Foucault’s location
of medical power in clinical observation, the significance of the ‘gaze’ has been
heavily theorized.®® Drawing on this long Emncﬁw film analyst Laura Mulvey in
1975 outlined a concepr of the ‘male gaze’ as the camera reflecting the perspec
tive of heterosexual man and objectifying women, who in film are ‘coded for
scrong visual and erotic impact’”? She draws from this the idea that this limited
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perspective forces women also to adopr the ma

aware of being looked ar by men.

> gaze, for dhey arve na:ﬁ.m:&%
Mulvey draws on Lacanian psychoanalytic

116 @E:uciﬁ relationship, and argu
mwwmmr&w& represent rhe ﬁ, ther’ to the man’s limage of r: nse

theory to theorize this 1es that women thus

f, evoking the ulti-
Mmate castration anxiery; what vr € means vw this is that jms 1ges of womnen evoke
Em.wﬁ re bur also anxiety for men, because ‘castraced’ women iliuscr rate the theeat
that han mu over them.™ In the case of anorecrics, this anxiery is embodied in the
threat posed by her resistance to medical treatment, by the facr that her behay-
iour may not be overcome.

C

The fiest group of cases studied here present linear narratives of medical cure’
and conrrol over 9‘“ rebellious anorexic patient. These cases are ¢ optimisric in
tone and tend to see trearment as a simple affair, being based on the correction
of a behaviour ,.:Hr er than any meanin, gful psyc SbBQL transformation in the
mm,an_.aw attie :% o 50& they are ,Lvo likely to be E: sirated with ‘before’ and
after” images of (post-)anorexic patients to Hlustrate the success of the hos pi-
val regime. :w..;% cases can be designated as ‘scopophilic’ in rerms of the _stn
gaze, for the subversive anorexic image is overwritten by the pleasant ir nage of
recovery which replicates the seyle of 2 portraic of a normal young girl. These
images also reveal self-awareness on the part of the women pictured ?Mm&a thar
they know they are be cing looked at), suggesting their ambivalent ado ption of
he male gaze, In the second group of case scudjes, which report 292 facal or
Sro:n?i? outcomes, the use of illustrations reveals 2 morbid fascination with
the anorexic body, and therefore can be classified s voyeuristic because the focus
is on the sick rather than the recovered body (which is not de ?rm& atallin these
cases). This voyeurisn is most clearly present in the absolure lack, visus ally speal-
ing, of the patient’s point of view through the obscuri ing of their faces or che fact
chat they are photographed dead 2!

The concealing of the face in this second group of cases is also surprising
given the historical importance of physiognomy in psychiatric photography.
This concealment lends the ¢ images a distincely v voyeuristic quality, and the com-
ﬁ c erotic charge communicared as a result also links them to the familiar trope
of the wasting ?,:Zwo heroine in nineteenth-ce neary are and liceracure: from
Flaubert’s Madame Bovary (18 857) to the chlorotic women depicted in Baude-
laire’s prose poetry (1869); from the cons :d%ﬁ:\.n Mimi’ porerayed in Puccini’s
opera La Bohéme (1896) to Lefebvre's painting La Blanche Ophélie (1890) and
the near-to-death pose shown in Millais's Ophelia (1851-2), a ?t.m&oﬁam: 5
cination with lifeless and yet captivating women was widely expressed. The link
between these popular images and the voyeuristic fascination with i images of
anorexic patients will be TEDS drawn in the second section of this Qmmw.ﬁ

+
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Narratives of Recovery

Each case to be examined in this first section presents a linear account, begin-
ning with an illustration of emaciation and ending with an image of health
which strongly conforms to the scopophilic expecrations of the :r; e gaze. e will
be argued that the apparent simplicity of this ‘cure’ masks a deeper anxiery about
the power of the disease and its mysterious actiology. Compared to the second
group of studies, the voices of the patients are less present in the narrative but
the patient’s appearance in the ‘before’ images is a subversive presence. Just as
the control of the appetite might be read as an expression of the patient’s voice,
her facial expression, posture Ei, gestures communicate with the viewer Her
inidial subversion of, and later compliance with, the framing male gaze reveals
level of self-consciousness on the part of the patient abour the meaning of her
anorexia.** It expresses dissatisfaction with conventional gender expectations,
but doctors seek only to erase the symptoms of disease. In doing so, they fail to

appreciate its profound cultural significance.

Gull's 1874 paper illustrates ﬁ:m cases of Misses A, B.and C. (Figures 5.1,5.2,
5.3). Forced feeding is enthusiastically recommended by Gull as mrm way to deal
with food refusal, and he confidently asserts: “the inclination of the patient must
be in no way consulted’® The photograph of Miss A. displays illness through
facial expressions and gestures as much as through the appearance of thinness;

she is _mF::mnw with MR“E inclined, wearing a forlorn expression, wide-eyed, pas-
sive and with her hair tied back in the typical style of an old maid. In the second,
her hair is seyled in curls, in the fashion of young women of the time, and falls
prevtily around her full cheeks; her expression dignified with a hint of a smile,
Gull draws the following contrast: ‘It will be moEnnuEm that as she recovered
she had a much younger MooF aoh.am%c:ﬁ::q indeed to her age, 21; whilst the
photographs, raken when she was 17, give her the mEumﬁ ance of being near 307
Anorexia leads to degeneration and &nnrs@ whereas the re-feeding regime has
brought about rejuvenation. Gull and others regard m:oﬁnanw as vm:.ﬁ unable
to Erw_u: their bodies in an age-appropriate way; his observations ?rc the s

in which anorexic women are commonly compared to both pre-pubescent ¢ mw..mm
in refusal of adult sexuality, and to post-menopausal women ~ the French doctor
Georges Gasne, for example, within the same sentence &mf ribes his sixteen-
year- old patient as striking for her ‘haggard’ and yet ‘girlish’ appearance” These
comparisons are E%rm:_w. linked to the amenorrhea sympromatic of the disease
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Miss B. does not look obviously different in the ‘before’ and ‘after’ images other

P [e
T than a slight plumpness around the chin. By conrrase, the third case, Miss C.,
S shows a striking eransformation. The report is made up of a series of lerrers
[ between Gull and a general praceivioner colleague, Dy Anderson, who reports
g general | lleag ;
) her rerurn to being ‘plump and rosy as of yore’®® Her extreme weight loss is
= g piump ) ) g
iy accentuated through the hard line of her jaw, hollow cheeks and stretched skin.
.8 She is also depicted turning away, in refusal of che viewer’s gaze, repeating the
Ao defiance of the previous images. The recovered Miss C. is depicred in half-profile
i 8
: « in a movement towards engaging the viewer; her head is held up and her cheeks
(201 . .. r
S s and lips are visibly fuller.
g ) . . . . . » N " 4 v
WG In his introduction, Gull asserts: ‘at present our diagnosis of this affection s
-n\v " . N . s -~ x . . )
5 % negative, so far as decermining any positive cause from which it springs’® Gull
Bz 1 gany g pring
= admics here chat he does not really understand what causes the disease, and does
not seck to. e does show an early insight, however, in distinguishing anorexia
R ¥ & g g
Z nervosa from emaciation due to organic causes. He argues that the disease is ‘due
> . . R .
W. g to a morbid mental state) and that his ‘wilful patients’ need to be placed under
w5 strict moral condirions including complere isolation from che family and forced
(= ] e ‘ -
z g feeding: ‘the treatment required is obviously that which is fitted for persons of
= . 3 . . N ~ . o~
a8 unsound mind’® Despire Gull’s appreciation of the psychological nacure of the
Rl s Pr n ) g -
=Y oroblem, there is no attempr to see the sufferer’s behaviour from her point of
E & I P
- view, and there is no evidence of empathy with her distress. These illuserations
FREY - demonstrate Gulls belief that ‘moral control’ of the pacient is whar produces
F—y p
2 recovery. The phunp and smiling faces of his recovered patients show thac he had
lery ) . . . . e . .
=g some reason to believe in his methods; what his analysis fails to appreciate is the
1 Tl v E
" ¥ psychological meaning of the patient’s behaviour, which begins to be revealed -
A ) h
wamuw albeit in a rather enigmatic way ~ in the anorexic images.

3

Thomas Stretch Dowse, a physician ar the London Hospital for Epilepsy and
lysis, published the case of fourteen-year-old A. T.in 1881 (Figure 5.4). She is

-
¥

o
. Para
RS - ! . . . . . .
e S o described as a ‘very delicare child’ presenting classically anorexic character traits:
AR | ) 5 )
G = . " 1a . . 3 .
EEEdE a ‘grear obstinacy of disposition’ and being prone to ‘sullen fits’* Dowse describes
B2y . 0p . . e e
£ iw O in some detail the complex and serained relationships within chis giel’s family, and
e Booy . L 1
ERE R clairs that treatment only succeeds once she is isolated from them. The illustra-
el ﬂ/z e . . . - .
T UR & o rions used are a pen-and-ink sketch of her stare upon admission, and a drawing
UG RE & - - .
& 8 ﬂ,wmw g8 from a photograph of the recovered A. T. three months later. The images serve
e R e : . . - . .
EER ST the self-congratulatory function of illustrating the success of Dowse’s regime:
.;lnm.fiiwny“w ¢ ~ g - inisrratrior 3 i it
g S The cure was unquestionably broughe about by the administration of fluid nour-
2, BES . . .
R E2S ishment’. Although Dowse refrains from forced feeding, the girl is given lictle
LB 2 L34 . - . . - - .
SRR m o choice but to eat as tube feeding is used ‘frequently” as a threat; her food refusal is
AR g T8 - . - S . -,
pes B defeated with the use of egg and milk cockeails and plenty of beef tea.™
&g ,_m =L
i -
MERSA




cin, showing skt ¢ Lo beforg
atment,
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igure 540 AT, in T Seeetch Dowse, ‘Anorexia Mervoss),
Hedical Press and Cireufar, 17 August 1881, pp. 95-7,
147-8, on P 147, Wellcome Lib cary, London.
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Dowse is enthusiastic abour thig regime: ‘her condition upon her admission and

o
upon her departure was very sz ng and characteristic’ The images fit the nar-

B <

rative gloss of the case so well char it is as if they were commissioned to illustrace
this point. The patient upon admission is ‘unable ro srand withour assistance’
with ‘eyes downcast” and looks ‘the picture of misery’ She is ‘taciturn, shy and
reserved, arrested in @ general morbid state of funcrional inactivicy, Of particu-
lar note are the eyes: they are closed, and marked wich heavy shadows, making
her head appear skull-like. The head is inclined, and she appears to lean on the
chair for supporr, her thin fingers and bony wrists protruding from her dress,
The gaunt, hollow cheeks and morose expression complete the look of ‘misery’
and these details all connorte refusal of the male gaze which seeks pleasure in dis-
plays of normative femininity. This eschewing of social engagement is reflected
in Dowsc’s observations, too, for he focuses on the st rangeness of her look: ‘che
extremities were cold and of a bluish colour ... the pupils of the cyes were slug-

P

3

gish, and did not contract readily co light’** The coldness, the unresponsive eyes
and the movement away from her observer su ggest a position of rerreat, a subver-
sive refusal to engage in social rituals such as eating.

Although not unkind, Dowse is clear that in his view sympathy and under-
standingare not what are required. He equates recovery with the docror’s control
over the patient’s will: Ic is really astonishing to see with what remarkable rapid-
ity these apparently hopeless and helpless causes are restored o perfect health
when they are placed under proper and appropriate treatment, cven when death
seems inevitable' The emphasis on the power of death reveals the seriousness of
the threat posed by anorexia, and Dowse admirs his own weakness when faced
with a food-refuser: ‘I have found myself powerless to do my pacient any good
whilse she has been subject to the sympachy and irresolure action of her immed;-

ace friends’™ The image of recovery functions as a comforting antidote to the

horror of impotence. A. T. is now depicred with rounded cheeks, eyes alert and

engaged and holding herself up with her own strength. She is visibly smiling,
;

and her head is raised. All this confirms Dowse’s final assessment: ‘Inseead of
being taciturn and reserved, she was cheerful and agreeable to all around her,
and rook her food without any reserve or hesitation’ In none of these cases are
we offered any follow-up information about the continued health of the patient,
so we are left wondering if this striking transformation could possibly be main-
tained. The addiction to anorexia so often proves to have scronger staying power
than any trearment, as illustrared by the DSM-IV statistics, and these images of
‘recovery’ appear as naive illustrations of the doctors’ powerful fancasy of integ-
rity and control that is im perfectly but neatly imposed onto an uncontrollable
body. They illustrate a level of scopophilic pleasure by simultaneously sarisfying
the medical narrative of cure and the male bourgeois gaze by returning to an
image of feminine normality,
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The next case, Miss K. R., is presented in Gull's 1888 and 1894 articles using
the same ‘before” image buc different ‘after’ pictures (Figures 5.5 and 3.6). Gull
is concerned to give visual evidence of an unusual case: “The case was so extreme
that, had it not been photographed and accurately engraved, some assurance
would have been necessary thar che appearances were not exaggerated, or even
caricatured, which they were not’* Gull’s paper serves to demonstrate his unique
ability to bring young women such as these from the brink of death back £o
normal ?sns.cazwu without delving into the musky business of their stares of
mind. In this sense, his reporting is optimistic and reassuring of the power of the
physician to heal, and the images used appear to support this view. However, the
pictures also reveal much that is meaningful in the attitude of patients towards
their trearment.

o

Figure 5.5: Miss K. R, (‘before’ and ‘afier’ picture), in Gull, ‘Anorexia Nervosa), Lance 2
131 (1888), pp. 516-17. Wellcome Library, London.

Miss K. R. is depicted in a posture of defiance, eyes averted and head rurned
away as if refusing to be caprured or pinned down, her lips pursed in a gesture of
closing off and her arms crossed defensively. She appears to embody the insub-
ordination, the ‘perversions of the “ego™, identified by Guil.” Her hair is cut
into a brutally short, boyish fringe and is awkwardly pulled back. She is the only

The lionography of Anorexia Nevvosa in the Lone Nineteenth Q@%Q m.@

g
one of Gull’s pacients to be pictured naked; her breases ave flat, and she appears
fragile, childlike and androgynous. The recovery image of Miss K. R. depicts
her clothed in a billowing dress: this accentuates her fuller form and shows char
she has undergone a process of feminization. Her hair is lifred from her face
and flows loosely at the back, suggesting volume and health in contrast to the
harsh and unwieldy style of the previous picture. Her arms hang down, holding
a hat in a gesture of humility; the removal of her hat for the photograph also
suggests that there is a social interacrion going on between viewer and subject.
These details combined suggest the patient accepts that she must behave like a
middle-class girl of the period. Typical examples of paintings and portrait pho-
tographs of well-to-do young women from the period, such as Edowart Manets
1872 portrait, Berthe Morisot with o Bonguet of Violets, and the photographer
Carjat’s 1886 portrair of the sculptor Camille Claudel reveal such details as hats,
neatly styled hair, brooches, gloves, full skires and carefully controlled posture
to be important signs of respectable womanhood. Through these decails of dress
and hairstyle, modesty and passivity are equated with feminine normaliry as well
as physical and mental health. The narracive emphasis on recovery suppresses
completely the passive-aggressive psychological position represented by food
refusal, and overlays these subversive ‘before’ images with new ones that con-
form to the expectations of the male gaze. In Gull’s 1894 paper, the same ‘before’

image is used but a different ‘afver’ image has been chosen (Figure 5.6). In the
later paper, the recovered Miss K. R. is shown in a half-body shor, still naked
~ although notably fleshier ~ with the same fHowing hair and half-smile. This
later image accentuares the medical success of the feeding regime, whereas the
clothed image supports the moral message of the correcrion of rebellious behav-
iour and the re-adoption of normal middle-class, Vicrorian feminine habics.

"These recovery images typically reveal atticudes thar are pleasing to doctors:
dignity and compliance with Victorian social codes, illuscraced by the engage-
ment with the viewer’s gaze. Brumberg, who briefly analyses Gull’s images,
observes:

In all of the *before’ pictures chere was a look of derangement, a look that was not pre-
sent in che ‘after” poreraiture, where the gits looked tranquil, pleasant and ordinary.
In their healthy state, cach of the glrls .. assumed the demeancur proper to young
women of their role and station and fost the look of dour petulance thae Gull believed
characrerized che anorectic.®

The picture of health demonstrates not only an end to the rebellion, but 4
rationale for carrying out trearment that could be brural and that was often
implemented against the will of the patient. On the one hand, they show doc-
tors’ need to be gratified and, on the other, the anorectic’s desire to please.
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1

Figure 5.6: Miss K R, (‘before’ and alternative ‘after’ picture), in Gull, ‘Anorexia Nee-
vosa’ (1894), pp. 312~13. Wellcome Library, London,

The brutality of forced feeding is marched only by the harshness wich which
the anorectic tweats her own body. As Bruch would larer observe: “In many ways
these girls trear themselves as if they were slave labourers, who are denied all
pleasures and indulgences and are fed a minimum of food and driven to work
to the point of physical exhaustion™ This extreme over-compliance with the
expectation that she, as a woman, be self-effacing and pa the subtlery and
complexity of her position, is missed by commentators like Gull whos

551

plistic gloss of the case appears brutish and heavy-handed by comparison. The

paradoxical elusiveness of her position is revealed, however, in her image.
Following in Laségue’s footsteps, in 1894 Dus Brissaud and Souques pre-

sented a similar case of recovery from anorexia in the Parisian medical journal

the Nowvelle Iconographie de lo Salpétriére™ Their patient is photographed from

behind in a rather intimate pose, her botcom half shrouded by a sheet and top

half naked (Figure 5.7). This position illustrates a harrowing contrast berween

the visible bones - shoulder blades, ribs, vertebrae — of the firse image and the

ness of the ‘after’ shot. In the first, the patient’s hands are gripping a chair,

which draws artention to her long, stick-like digits and, as with Dowse’s weak
5

patient, suggests fragilicy and dependency. The authors’ stated purpose is ‘to

demonstrate how far the delusion of thinness can go'!

The leonagraphy of -

Figure 5.7: Julie R., in E. Brissaud and A, Souques, ‘Délire de maigrenr chez une

&3

hystériquel Nowvelle Fonographie de Salpétriére, 7 (1894), pp. 327-37, on p. 334,

3

Wellcome Library, London,

The case history presented involves the doctor’s bactle with a constellation of
troubling behaviours: the ninereen-year-old patient, Julie R suffers from
excreme bulimia as well as anorexia, her vomiting being repeatedly described,
in combative terms, as ‘incessant, irrepressible’® Compared to the English case
studies, the French doctors seem grearly concerned with examining the patient’s
altering psychological states. Brissaud and Souques include a lengehy discussion
of the issue of guile and punishment, for Julie R. believed her illness was divine
punishmenc for not having confessed the sin of masturbation. She experiences
liminal scates ~ between dreaming and hallucination — where she sc

!
thrown into hell. Whilst there is some attempt made to understand the psychol-
ogy of the patient, these semi-delusional religious beliefs and crippling guilt are
construed as things that need to be corrected racher than explored. In arder ro
achieve this, the doctors reflect back to the patient ‘the futility of her ideas) and
use forced feeding as a threat if she does not eat ‘willingly’® The patienc’s physi-
cal recovery is paralleled with the achievement of control over her will: “The
delusions of guilt and damnation no longer exist. The patient can remember
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them clearly, and now s how futile they are’® There is a semantic
slippage in French berween the ﬁé::..mc:u of the body and the ‘inanicé’ (furilicy,
pointessness) of the patient’s Eri 1are as thin and insubscantial as che
body. Tn this sense, ¢ esh on the body illustrated in the photo-
graphs reflects the m nmbing of the 55@ that being cured enails,

The problem with the ‘recovery’ approach is thar it confuses enforced weight
gain with true recovery, and fails fully to appreciate the problem of relapse.
Whilst the health of the patient is the i nical priority, these case studies neatly
impose a superfici;

p bﬁif

ep
he

¢ layering o

but pleasurable ~ image of recovery onto a complex and
unruly ?..ﬁw&omwo& state. Images serve a specific clinical agenda, and docrors’
incerpretations reveal more about that schema than abour the roots of anorex

behaviour. However, images of illness reveal acticud

s thar kick againse the
expectations of doctors and parents and demonstrate the force of a compulsive
behaviour thar lies beyond absolure medical control, These case studies power-
fully illustrate Gilman’s idea that ims ges of discase and health serve the purpose
of suppressing anxiery about human vulne ability to and limited ability o cure
illness; the gendered nature of the ima ges also reveals a concern to correct a sub-
versive image by overlaying ic with one that is satisfying ro the male gaze.

Marratives of Anxiety

The second group of case studies wnto: either fatal or otherwise unsuceessful oue
comes, and the phorog graphing of the patient serves co distance the viewer from
the diseased subject. Tn this sense, the anxiery aroused in the viewer {5 E&.nnn&
onto the image racher . Doc-
£OTs commentaries mnao:% anying the images mm.m:m a& ings o F@Fv&%& and
horror when faced wich this mammm@ and in the French cases %n ower of the image
is intensified through the inexplicable practice of obscur ing the patient’s mmanv
thereby to some extent suppressing j the gaze of both viewer and object, because the
eyes of the person being looked at cannot be seen. This curious practice also sets up
a voyeuristic vantage point, for the viewer'’s perspective is hidden behind the mask
in the same way Qﬁ; the anorectic’s self-conscious loolk is Zﬁ:&#@ thereis aloss
of visual dialogue berween viewer and @»SQ: "The removal of the patient’s s per-

spective Emwﬁ these images voyeuristic, and yer the absence of i Eérm,. of recovery

than the viewer using che image to sup M, s anxiery

makes these cases even more or oubling and potentially subversive of the male gaze,
because at no point do they conform to its expectations.

The anonymizing of pacients by blocking out the eyes is common practice
today in clinical ; mi:.mﬁozm of disfiguring H:E, sses, but these cases seem to be
unique in the ninereenth-century clinical Emmmﬂu.m, The Nowvelle Iconographie
and the Revie photographique des bépitaux de Paris reproduced many photo-
graphs of patients, often completely naked, suffering from a range of distressing
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illnesses.” Yet my research did not uncover a single example of a patient, other
than an anorectic, whose face or eyes has been ovmrE& in this way. We can-
not know the exact reasons why this was done, but it produces two important
effects: first, it singles out anorexia nervosa as something unique, whether sin-
m:rﬁw interesting or troubling; second, it dehumanizes &E body and renders it
‘uncanny’ in the H‘_,‘m:m_..:ﬁ sense,

Freud says the feeling of the uncanny, a sense of “familiar strangeness, is
aroused by something %mﬂ should remain repressed coming into awareness
perhaps in an s:sino::w way.* In his analysis of IomEps:m short story, dg

Sandman, Freud locates the source of chis fee eling in the anxiery caused 3 the
threat of losing one’s eyes. Predictably, perhaps, Tm_,& interprets this as pare of
an Ocdipal drama and his reading might be scen as reductive for this reason.
It is, however, an extremely useful idea when considering chese images that are
‘made strange’ by both the suppression of the eyes/gaze d& by the way in which
the body appears recognizable and yer also ro_:&Em in its emaciation. Part of
this horror is caused by the body’s nascent sexuality being violencly rejected by
the food-refusing girl, but at the same rime pushed forward by the body irself
in its own reft ,w_ to be repressed. This is particularly evident in the disturbing
juxtaposition, frequently observable and discussed in the following case studies,
of an emaciated and child-like body with fully developed breasts

Dr Wallee reported on two illustrated cases in the Nonvelle Iconographie in
1892 (Figures 5.8 and 5.9).% His first case pictured is a half-body shot of a naked
woman photographed from front and back. In the photograph where she faces
the camera, her face is obscured awlawardly by a hashing pattern suggestive of a
mask or prison-like mesh. In the second case, the girl’s face is not 3:% obscured
but her eyes are awkwardly scracched our. Walle %mnﬁv& the visual impact of
his first patient as ‘a surprising [¢fonnante] aesthetic aberration) recalling the
common French translation of Freud’s *Unbeimlich’ (uncanny) as ‘inquictanie
étrangerd ~ licerally, a ‘worrying strangeness. ™ The cases of Miss B. and Miss V.
present inconclusive outcomes: both gain a lictle weight under treatment bue
do not fully recover. Miss B. is shown in a half-body shot, naked, with her fac
visible as a sign of sexual development. Her

obscured bur her rounded breasts
nakedness, paired with the removal of a recognizable face, like the hooded fig-
ure of one condemned to death connotes loss of dignity, alienation and shame.
In common with many anorectics, Miss B. has an irrepressible urge to physical
movement. Her frenetic walks around the grounds of the hospital are banned,
and she is confined to her room. Even then she continues with a frenzied exer-
cise regime, to which the doctor responds by committing her to bed and by
‘removing her clothes’ The stripping of the ¢ padent here resembles the act of
photographing her: both are actempts to fix and restrain her.
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Figure 5.8: Miss B., in H. Waller, Dreuy cas danorexic hyseérique’, Nonvelle Leonogra-
phie dela Salpéiviére, 5 ( 1892), pp. 276-80, on p. 276. Wellcome Library, London.

The theme of control is also invoked in the commentary on Miss V. She describes
the anorexic behaviour as if it is an exrernal power acting on her body which she

3

is powerless to resist: ‘Te’s as though there

aforee char stops moe when [ 'want to
oes as a destructive force of self-annihilation, urging Miss V. ro
-

«

cat. This cme

250

bad for the stomach’™ In a reversal of the partern

drink vinegar and anything
£ ytiing

i)
rearment rather than an image of recovery, exposing the violence
inflicted on the body by self-scarvation. The anorexic NS;NL\.ﬁ%mmamc:m?S_T

shoven in the first group of studies, the healthy image shown is the one prior to

anorexia and ¢

mmmy\&% lowering her nightdress to reveal emaciated shoulders. The subtle details

of the image of si

kness ~ a slightly hunched posture; hollow, expressionless
eyes; a brooding expression — betray both vulnerabilicy and resistance o social
pressures. Miss V. is performing her illness, confirming scercotypes of feminine
fragilivy, but paradoxics lly refusing o be bound by expectations of normality,

Constantly cold, she wraps herself delicate

Iy in mitcens and woollen tights even
in the summer months ~ these layers of wrapping Functioning as a symbolic Aesh
to cover her bony frame and to mitigate her vulnerability.

A fatal case of anorexia was reported by Lockhare Stephens, chief medical
officer of the Emsworth Cortage Hospital near Bristol, in the Zancer in 1895
(Figure 5.10). It reproduces two striking woodcur illustrations based on photo-
graphs of the patient at the point of death 5! Stephens describes a racher sullen

it

Figure 5.9: Miss V., in Waller,

‘Deux cas d’anorexie r.ﬁmmi@:nw p. 278, Wellcome
Library, London.
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and manipulative girl, “the spoilt child of the family’ whose morher was ‘quire

under the infh

‘Exanomx.,,mx%%amﬁw.x 1g the patient as an acrention seeker,
the clinical narrative moves swifily from a picture of an initially compliant ~
although fretful — patient to a decailed clinical deser prion of her rapid decline
imbs and body bandaged
to be fed every four hours, it seems that intervention sim-
ply came oo late” The girl is depicted lying on her deathbed, and in mortalicy

there is a significant difference in the effect of the image on the viewer. The girl’s

<

i
and deach. Despite orders ro keep her in bed “wich |

in cotron wool and ¢

eyes are visibly roving in different directions, representing the loss of engagement

with the viewer’s gaze, in contrast o the powerful, deliberarely averted gaze of
anorectics who hang on to life. The loss of self-consciousness in deach reveals an
acutely voyeuristic fascination with che anorexic body, for there can be no hope
of reversing her symproms, and che predominant interest lies in her sickness and
death rather than in the pleasure of the recovered body. The girl simply looks

like a victim of the ravages of starvation, consumed entirely and ucterly defeated.

Qm:iwmra%mmmmmﬁi mw,ogﬁ.w,zmEco%so.mﬁ%&mmnrm:ﬁ;rm story: there
is no artitude left because she has finally effaced herself. This reinforces the previ-
ous observation made about the potency of the anorexic gaze. This patient’s heac
lolls limply to the side, and despite her lightness her arms lie hes vily on the bed.
The second image evokes Chrise-like suftering, as though she is lying in a romb
wrapped in grave clothes. A

with the other cases, the stubborn breasts are the
only remaining signs of life: “The body was extremely emaciated; there was not
a trace of fat in the subcutaneous rissue wich the exception of the breasts, which
stood out boldly’®

The significance of the dead body being photographed in this way may be
compared to the more general voyeuristic fascination with the female corpse in
contemporary works of art. A particularly relevant intertext to consider is the

;

Austrian Gabriel von Max’s painting Der Anatom (1 869) which depicts an anato-
mist poised over the body of a beautiful young woman in a moment of hesitation
before carrying out the dissection of her body. ™ Like Lockhart Stephens’s patient,

the body is shrouded and laid out for the purposes of medical observation. As

with many of the anorexic images discussed here, a prominent detail of the paint-
ing is an apparently unnaturally raised and subtly exposed breast. This, combined
with the gaze of her medical observer being contained within the painting, lends
the painting an erotic charge that is not st raightforwardly present in the anorexic
images discussed heve. However, Elisabeth Bronfen argues that the woman’s body
is presented as being perfected in death:

ax has chosen to arrest in his painting is one where beauty is
defined in contrast to destruction ... The painting cnacts a crucial moment of hesi-

The moment von

tation: the draping of the shroud underscores the aesthetisarion by suggesting the

£, 145 (1895), pp. 31-2.

y Lance
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Figare 5.10

London.
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materialisarion of a srarue

we feminine body appears as a |

chetic form because

images is that, compared to the conventional aescherticization of the dead fermale
body, the destruction of the pertect female form takes place during the life of the
subject: even if it causes the end of her life, the process of dying mc_.:n&@m émm
the last seages of life in which the anorexic woman is moﬁ.mm?:wg, ,w: this sense L,F
destruction of the ‘perfect, immaculace’ feminine body appears as a ?..omow_w&%
mcv,(wﬁ.xm?m act because it is carried out by the woman herself. It makes the mr:om_w
dead female body unfeminine, ugly, horrifying and yer scill fascinating.

s W i Ty g O 3 T 1
¥ sz? 5.11: St Barcholomew’s Hospital Archives and Museum patient, Front view and
Je view. 1904 0 P ; ; sy
rack Sﬂf 1896, 5t Bartholomew’s Hospital Archives and Museum, Loadon, SBHU
1 511 n 3 SBH
MU/14/49/36/1, 2, Wellcome Images. Wellcome Library, London,

There is also an 1896 i o At eyt g Lo
. me, also an 1896 image of an anorexic patient held in St Barcholomew’s Hos-
. N N N 3o o cxrt :
pital Archives and Museum, withour accompanying case notes (Figure 5.11).5¢
In the rear view, the patient is sceneoline s ' ar
: _,: view, the patient is struggling to stand and resembles an exoskeleral
insece, wich bones painfully protruding beneath a strecched layer of waxy, diaph-
E”zw:m%?:, The burrocks have taken on the familiar concave shape; the lowered
Ms ,M, : H.Mnmm resembles a grave shroud and the bene posture suggests shame and
shsical frailey, as ¢ 1 icture
physical frailey, gw though she is an elderly woman, Pictured from the frone, the
SOV TR [ O 1 g T T¥e ey {
seventeen-year-old patienc sits with her head slightly lowered and inclined, with
1 ¥

- o ¥

! 1 1 i e 1 N
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position seerms to be a defensive one in which she is trying to conceal herself and
her evident discomfort at being photog raphed. The enigmaric look she projects
catries a wealth of potential interpretations: uncomfortable, and yet also defi-

ant and scubborn. She locks the viewer’s gaze with hypnotic strengeh by staring

s
directly at her observer, suggesting a powerful defiance of medical scruriny and a
potently passive-aggressive atitude to her developing body ~ confirmed by the
fullness of the breases observed previously.

The case of sixteen-year-old Béatrice Gill was reported by Dr Georges Gasne,
aclinical consultant in nervous illnesses at the Salpétriere, in the Nonwelle lcono-
graphie in 1900 (Figure 5.12). Like his colleagues, Gasne blocks out the patient’s

¢

g: ‘we have had to obscure the face here’™ The fact that he makes this

point suggests there would be alevel of shame in being identified as an anorectic.
Béatrice’s appearance is described as thorrifying’; she weighs just 551b and Gasne
remarks: ‘one cannot imagine a more emaciated skeleton’™ Gasne’s response,
g the feeling of obligation in concealing this woman’s identity along-
side the ‘horror” of her look, betrays a feeling of anxiety experienced by those

face, insistin

emphasizin

pioneering treatment of this mysterious disease.

In the case report, the problemaric nacure of feeding and food is invoked
from birth. We are rold that Béatrice was inicially bottle fed, but at four months

< ‘

became ‘malnourished, needing to be ‘put to the breast’ — presumably that of «

wer nurse. Separated from her mother, she began to grow.” But once returned
and it would seem that her family

»

Béarrice Failed to chrive until the age of four

o
stifled her growth, right from birth.** The question as to why her mother could
not or would not nurse her child ~ artificial feeding being almost certainly fatal

3

— is pot asked, but Béatrice’s early years are

even in the late nineteenth cencury
marked by the fragmentation of her emotional actachments and by multiple dis-
ruptions in the caregiving environment.®t Such interesting background details
are conspicuously absent from English case reports.

Gasne’s commentary is inflected with intense arnbivalence, a tension berween
the horror of the image and the reality of the patient. On the one hand, his gen-
uine captivation with the patient is revealed in the adjectives ‘gay) ‘emotional,
‘gentle’ and ‘sensicive’; yet on the other hand, Béatrice’s appearance evokes dread.*
When dressed, we are rold, Béatrice strikes her observer with her ‘slenderness’ and
‘youthfulness. But her naked, photographed form presents the unsetcling paradox
of hideous, skeletal features alongside full breasts, unaffecred by the emaciation,
which Gasne calls ‘remarkable’s “If it had not been for the conservation of the
mammary glands in this young gitl (remarkable under the circumstances), it could
really be said chat she was reduced to just skin and bones. So Gasne emphasizes
her sexual development, but her skeletal form also croubles him — her face in par-
dcular. In conerast to the previous depiction, her face is said to be ‘ucterly haggard,
giving her ‘the look of an old woman’® These paradoxical allusions recall Gull’s
suggestion that the anorexic body is somehow out of harmony with its real age:



Figure N.m:mm" Béarrice Gill, in G. Gasne, “Un cas d’anorexic hystérique), Nowvelle Feono-
graphie de la Salpétricre, 13 (1900), pp. 51~6, on p. 51, Wellcome Library, Londosn.,
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This is a body in conflicr wich itself. Gasne says these roublesome breasts seem
not to fit the emaciated body, ‘the voluminous breasts stand out’. The breasts pre-
sent an enigma for both doctor and patient, and ave an illustration of the paradox
of the body being hyper-conwrolled and yet recalcicrane: the body is decermined
to grow, but Béatrice is resolute in her actempr to stunt it. Despite never having
menstruated, Béatrice’s uncomfortable breasts act as a physical reminder of the
latent forces of puberty: ‘her breasts are afways a liccle painful and the patient is
always afraid of them being knocked'® The repetition of this adverb reinforces
the idea of the troublesome nature of her body. Gasne concludes his case study
by noting regretfully chat his patient relapsed soon after leaving hospital, and
does not seem overly concerned with the question of her ‘cure’ This suggests a
level of voyeurism in his preoccupation with the strangeness of her sick body,
which interests him most when he can gaze upon it.

A decade after Gasne’s discussion of the disease, a young Dr Nogues wrote a

detailed medical thesis on anorexia, published in Toulouse in 1913, Somewhat

unusually for a chesis, it contains two photographs of anorectics that repre-
sent the lacest images in the French literature in the period under discussion.”
Nogués is initially optimistic about the possibilities offered by modern treat-
ment, citing Professor Déjerine in his introduction: “The treavment of anorexia
{anorexie mentale] is a type that gives excellent resules’® Despire this outlook,
Nogues’s two illustrated cases did not have positive resules: Miss G. was another
fatal case, and Miss M. C. became a chronic case.” Nogués fully admits the fail-
ure of medical trearment in both cases. Miss M. C. (Figure 5.13), who weighed
just 18.7 kg (411b) at her first admission, is the most extreme example of ema-
ciation discussed in chis essay. In the case of Miss M. C., Nogués says he feels
impotent in attempting to untangle the enmeshed family relationships, calling
himself ‘complecely helpless in the face of the patient’s obstinacy” and the par-

ents’ weakness.®® As wich Lockhart Stephens, the doctors’ sense of imporence is

_
projected onto the parents who are routinely blamed for the failure of treatment.

Miss G. (Figure 5.14) is a patient who, as well as being anorexic, ‘inflices bod-
ily punishments on herself’® In line with the more sensitive appraisal of the
patient’s state of mind that accompanies the French case studies, the themes of
guilt, punishment and sacrifice are underlined. Nogués reports that ‘she believes
that the devil inside her feeds on everything that she eats.™ This curious delusion
functions as a powerful metaphor for the body consuming ieself, and can be par-
allelled with the sense of mind-body dissociation evoked in the cases of Béatrice
Gill and Miss V., who both describe the body as an autonomous agent bent on
self-destruction. Miss G., profoundly affected by having witnessed her mother
die in childbirth when she was just twelve, cannot ingest milk. Just as Béarrice
failed ro thrive on the mill offered by her mother, Nogues tells us thar Miss
G. dramatically vomits the very substance that symbolizes maternal sustenance,



.
Figure 5.13: Miss M. C., in G. Nogués, Lunorexie mentale et ses rapports avee ln psycho-
Physiolugie de la faim (Toulouse: Dirion, 1913), pp. 149-58, on p- 154, Bibliothéque

nationale de France,
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Figure 5.14: Miss G., in Noguds, Lanorexie mentale ot ses vapports avee [a psychophysi-
" ) ) - ) M H & > -5 - el 2 Feges e,
slogie de la fiim, pp. 15962, on p. 160. Bibliothéque nationale de France
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The indisvinct photograph of the patient shows that — despice her extreme ema-
ciation ~ she is seill able to stand, although her arms hang limply by her sides
and her fingers seem to be clawing in discomfore. Her eyes obscured, the frone
view shows a shroud-like covering, which with her salient ribs announces her
death. The presence of rounded breasts, like with Béatrice, stubborn ly conerasts
with painfully bony, concave buttocks enclosed in thin, sagging folds of skin.
The case concludes with a derailed description of her decline and death, a story

that is made more harrowing by the presence of such powerful images of resist-
ance to treatment; the strength of these photographs contrases markedly with
the feeling of importence expressed by those treating her. Like Dowse, who as we
have already seen describes himself s ‘powerless’ when faced with a particularly
intransigent patient, Nogués Jaments his patent’s ‘indomitable obstinacy’”!

In the final assessment, illustrations of patients appear to be important but
licele-studied records in the history of anorexia nervosa. The voyeuristic fascina-
tion with the disease, as identified in these carly clinical documents, announces
the ewenty-first-century media obsession with excessively thin women. In the
absence of a serious clinical accempt to understand the compulsive narure of
anorexia, and in a context in which the voice of the patient is rarely heard, these
images speak for the anorectic and to the viewer. The responses of the original
viewers of these images are shot through wich anxiery and conflicting feelings,
due to the fact that they subvert the expectations of the heterosexual male gaze.
Displaying these images served the dual purpose of containing and controlling a
subversive behaviour chat threatened the social order whilst at the same time dis-
tancing the threar posed by patchological conditions from the ‘healthy’ observer.
In contrasting ways, male middie-class docrors and young, anorexic women con-
formed to the stifling and limiting values of their class, Their anxieties meet and
are expressed in these case studies, in which men spoke textually and women spoke
visually. Doctors attempted to speak for their patients by infantilizing them and
insisting that they be placed under strong moral control. Unwittingly, however,
they allowed these women to speak for themselves. The language of the patient’s
gaze is enigmaric and feeting, bur itisa communication that announces the more
sensitive assessment of the meaning of anorexia that came larer in the rwentieth
century with the psychoanalyrical approaches pioneered by Hilde Bruch and
Susie Orbach, who have made a concerted effort to underscand thac language,
However, these images were a bese only partially understood during their time;
in asimilar way, our culture’s interest in images of very sick women is complex in
its motivation. These sEmﬁnms&#nm:ns@ case studies may be read with a certain
detachment afforded by hindsight, but we would do well, as a culeure, to learn to
question our own potentially voyeuristic rreatment of this problem. As we have
seen, the fascination with che sick body, as an end in itself, is demonstrated in the
tendency we have to glamourize excessive thinness and objectify the female body.

6 KATE MARSDEN’S LEPER PROJECT: ON

E AW

SLEDGE AND HORSEBACK WITH AN
OUTCAST MISSIONARY NURSE

Tabitha Sparks

The 1892 travel memoir by missionary nurse Kate Marsden, On Stedge and
Horseback to the Onreast Siberian Lepers, is ax first glance a remarkable restimo ny
to Marsden’s 2,000 mile, ten-month journey across Russia and Siberia and vwhw.
The events Marsden narrates are so incredible, in fact, that since the time of the
rext’s publication, readers have @mnmmo:& its truchfulness. After .E;m m%ﬁ.i:)
journey and the publication of the memoir, Marsden Qd..o%&. a F”Sm .t&.:i. of
fame in England and beyond, winning the approval of luminaries including
Queen Vicroria, W. T. Stead and the Empress of Russia.! But rumours surround-
ing her work, parcicularly the management of ﬁ.rm money m.rm no:mnmnm for her
leper hospiral and challenges to the veracity of the memoir soon an.Eumnm .r&.
celebrity sratus, Furthermore, the memoir’s mixing of genres, changing objec-
tives and focalizations all encode a rextual version of the same unreliabiliy Emn
-ame 0 haune Marsden’s characrer and repuration. T will turn later, and briefly,
to the contested afterlife of Marsden’s memoir and the decline of her reputation,
as what concerns this essay is the memoir itself. The prolific and contradicrory
objectives, voices and identities chat constirure Marsden’s Em:,#x.n command
actention beyond their likely exaggerations. Rather than consider Marsden alone
in accounting for the memoir’s textual incongruities, I relate them to the conera-
dictory values and objectives of professional Vicrorian nursing as well. ,

Marsden’s journey, she explains early in the text, was inspired by her experi-
ence as a nuese in the Rasso-Turkish War of 1877, where she was firse acquainted
with the ‘ravages’ of leprosy. While in Constantinople m,:& Ciflis she heard
‘repores’ of a Siberian herb that was said to alleviace the sutferings caused by lep-
rosy, and in some cases, to remove the disease’? These rumours convinced her to
S.mm& to Siberia and track down the herh, and eventually to nurse the neglecred
Siberian lepers themselves. In a broad sense the memoir follows H.r.: mn?mﬁm,
though the unnamed herb proves to be firse elusive and later :gmsmﬂzmm By
the memoir’s end, the goal of nursing and treating the lepers has turned almost



